2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 34146 FILED
1. Entiy Nama Feb 01, 2000 8:00 am
HOFER & HOFER INTERNATIONAL CONTEMPORARY ART, IN S ecretary of State
02-01-2000 90126 023 ***150.00
Principal Place of Business Mailing Address
1390 OGEAN DRIVE 1390 OCEAN DRIVE
SUITE 305 SUITE 05
MIAMI BEACH FL 33139 MIAMI BEACH FL 331394245 Y
ISR I 1
PR S g g
TTSuite, Apt. #, ete. Suite, Apt. #, elc. — DO NOT WRITE IN THIS SPACE
City & Siate . City & State 4. FEI Number T TApplied For
650167914 [ [Not Applicanie
Zip Country . Zip Country ) 5. Certificate of Status Desired O ?g‘;ilﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
TR TN Name
Fon o Ly -
{DEN, BRUQE .F,.{g:'g_l. St Street Address {PO. Box Nurmber is Mot Acceptable)
2100 PONCE DE LEON BLVD.
SUTE600. . . . .
MIAMI FL 33134 L City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- i S S SITL S MO 1 . o

9, This corporation is eliginte’to satisfy its Intangible FILE-NOWI!! FEE IS $150.00-- _ - | p-Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICEH§ AND DIRECTORS IN 11

ThLE D [ Delste TITLE [JChange  [J Addition

NAME HOFER, RANDIE NAME

STREET ADDRESS | 1390, OCEAN DR. STREET ADDRESS

omv-s1-zk-. | MIAMI BEACH FL CITY-ST-TP

TITLE [ Changg  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

me 5| D= pea . O3 Delete
NAME

HERBERT' "~

B

STREFT ADRESS | 1390 ‘OCEAN DR.
onv-stze | MIAMI BEACH FL

TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TILE [J Change  [[] Addition
NAME NAME
STREETADDRESS | | = mmeer —mo STRECT ADDRESS
GITY-ST-21P T e CITY-§7-2IP... — R )
TILE [ Delets TLE v Co T I ehangds ] Addition
NAME NAME '

|+ sTREET ADORESS STREET ADDRESS

| Toirv-s1-2P o ) CITy-ST-2%

T T e O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-§T-ZP CITY- §T-71P

131 fierey cerity.that the inforiahion sUPPISd With this. fiihg, doeg not qualify-for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | fusther cerliy that the information
indicatéd on this report or supplemental Tepert'is trie and accurate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
- B . —

SIGNATURE: /5”1&5&2 vé" 7 2y o 3385

FICER OR DIRECTCR MDate Daytima Phone #

V/5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING




